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Background: In patients presenting with suspected or known coronary artery disease (CAD), assessment of prognosis is essential in patient 
management. Recently, multidetector computed tomography(MDCT) has been used for risk stratification in patients with known or suspected CAD. 
The purpose of this study was to determine the association of cardiac events with severity and extent of CAD on MDCT. 
Methods: We studied 897 patients (387 males,61.7±12.3 years) with known or suspected CAD undergoing 64-slice MDCT. The severity and extent 
of CAD, plaque of coronary arteries were analyzed. Patients were followed up for the occurrence of:1) cardiac death, 2) nonfatal myocardial infarction 
3) unstable angina requiring hospitalization, and 4) revascularization. 
Results: During mean follow-up 402.89±265.01 days, 52 patients (5.8%) had experienced cardiac events. Higher event rates were observed in 
patients with obstructive CAD(75.0%, p=0.00). In univariate analysis, male(odds ratio (OR) 1.95, p=0.02), hypertension(OR 1.85,p=0.03), presence 
of plaque in LM( OR 2.72, p=0.00), proximal LAD(OR 3.46.p=0.00) and proximal RCA (OR 2.29, p=0.00), obstructive CAD(OR 15.20,p=0.00) is 
significantly associated with cardiac events. In multivariate analysis, significant predictor of cardiac event was obstructive CAD(OR 11.30,p=0.00). 
Conclusions: In our study, the presence of obstructive CAD was significant predictor of adverse cardiac events. MDCT might predict cardiac events 
in known or suspected CAD.
